MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; Bo3-042639

DEPARTMENT OF PUBLIC MEALTH AND WELFARK STATE FILE NU

Registralion District No. ___. 3._76.-..__Reguh'sr‘l Ne. __2Q7.-______ MBER

DO NOT WRITE AMENDED I P T\ T = —

ON THIS STUB F I L WUV ) IUOD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesied lived. I Institution: Residence before
a. COUNTY vernon a STATEM b. COUNTY admission)

iegouri Vernon
b. C(I)TRY {if oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY {nside Limits

R
TOWN Nevada 6 hours Horton Yea O Ned

TOWN
c. FULL NAME OF [If NOT in hospital, give location) Inside Limite d. STREET If cutvide, gi - _
HOSPLTAL OR ADORESS ({If cutside, give location} Retide on Farm

INSTITUTION Nevada Ho spi tal Yes m Ne [ R#l Yelﬁ Ne [

3. NAME OF DECEASED Firsr Middie Last 4. DATE Monih Day
{Type or prini)

VS 300
Rev, 4/59

Yod<
Yo 8o

DATE AMENDED

Year

OF
WILLA THOMAS PEATY  Qctober 25 1963
5. SEX 6. COLOR OR RACE 7. Martied M  Never Married [ |8. DATE OF BIRTH | 9 AGE (fow binthday) | IF UNDER 1 YEAR [F UNDER 74 HR
F Vh Widowed [ Divoreed [ 6—17—1893 70 Monthy l Poys ] Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and siate or tountry} | 12. CITIZEN OF WHAT COUNTRY
during mcal of wnriun Infe aven if retired)

Housewdl Cwn home | _Belltown, Missourd

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

Edward Hughes Bertha Wilmoth C., O, Thomas

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY RO. | 17. INFORMANT Addrens

(Yes, no, chnknown]I (If yes, give war or dates of servil C. 0. ThO[_]fjﬂs Horton , Mi ssouri

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Vascular Accident 6 hrs
Severe hypertension Unknown

—
Z
w
=z
=
(v
Q
[a]

Conditions, if any, DUE TO (b)
which gave rite ta
above cause (a),
slating the undar-
lying cavse last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING 10 OEATH but not releted to the termingl PART Il U decessad was female was
divesss condition given in PARY | {a} thare a pregnancy in lat 90 doys.

I O Yea Q Ne l [0 Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter mafure of injury in PART | or PART Il of item 18.)
PERFORMED? [} m] [}
YES (] NOJJ

20 TIME OF  Houl.  Manth, Day, Yoar |
INJURY a.m. *
p.Mm,

20d. INJURY QCCURRED 200. PLACE OF INJURY (2.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHIE AT WORK [ farm, facrory, streat, office bldg.. erc.)
NOT WHILE AT WORK J

her .
21, 1 ariended the deceased from___QnL_ZS.,lB_ﬁ-a'—-. to—. and last saw paralive o Oct., 25,1963

H on the date stated above, and to the beat of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL TERTIFICATION

Death occurred

22a. SIGMATUR| ‘f_ (Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
ﬁ?// %"’m M. D. Moore Building, Nevada, Mo. 10/28/1963

) ]
23a. BURIAL, CREMAT 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON {City, town, or county} (Srate)

REMOVAL (Speafy)

Burial October 29 Belltown Cemetery Horton Misgsouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQOCAL REG. ISTRAR'S SIGNATURE
Ferry Funerrsl Home Neyada ,Missour /0 'ci" Hw Zﬂﬂd/ C gl"’u‘}

(Licensed Embalmer‘s Statornant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose narme is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Stuvdent Embalmer

Licensed Embalmer No.

. ' [ P.0. AddressﬂM’M

4 . AL

Note: -The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revocation of license). :

If embalmed by a STUDENT, helalso shal sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above. AR

B T . L ~ . LI bl —
A r
Lla Y - . N o




